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devote tlie evening to the exhibition of patients and pathological specimens. The rule in their Society as to these was, that no discussion be allowed on them. On this occasion, however, they would depart from it, and invite remarks on the various specimens brought forward. EXHIBITION OF PATIENTS. I. Mr Chime, showed a boy 011 whom he had operated for knockknee. Previous to the operation, such was his difficulty in progression, that it took him two hours to walk from Grove Street to Ainslie PI ace. Now, as they could see, the legs were practically straight. He had operated on the right leg first, and therefore the result was not quite so good as in the left one. Meyer and others had shown that the real defect in knock-knee is elongation of the internal condyle of the femur. He did not, however, wish them to pin their faith to this, as, perhaps, the external condyle was deficient. At any rate, the practical result was that the tibia was thrown out of its proper axis. Dr Ogston of Aberdeen had narrated cases1 where he operated by sawing across the external condyle into the kneejoint and then forcing the fragment up by restoring the tibia to its proper axis. Mr Chiene, however, was afraid that, by this plan, he might interfere with the crucial ligaments; and lie had accordingly operated in the following manner: Taking the tubercle into which the tendon of the adductor magnus is inserted as a guide, a vertical incision is made through skin and fascia, then, on drawing aside these, the oblique fibres of the vastus internus can be seen in front and the periosteum exposed. The internal articular artery is next secured by a double ligature and divided. Lastly, the periosteum is raised up and a wedge-shaped piece of bone cut by chisel and mallet out of the substance of the internal condyle. By gentle pressure the leg is brought to its normal axis. The kneejoint is not opened into, In both legs the wounds healed in a fortnight, but splints were kept on for two months. This case and that of a little girl, in whom the result was even better, were the first in which a wedge-shaped piece of bone had been removed from the condyle of the femur without implicating the joint. He had feared that the neck of bone might break, but he had not found this to be the case in children.
He hoped that the surgeons present would be induced to try the plan he had described.
Photographs of the bov, showing the great distortion that had existed, were also exhibited.
Mr Bell had been much interested and pleased with Mr Chiene's cases.
The operation was one of those becoming more frequent nowadays, and rendered possible by three things, viz., Esmarch's bandage, the mallet and chisel, and last, but most important, antiseptics. Without the first two, it would be impossible; without the last, it would not be legitimate. several small openings near the end, and one quite at the extremity of the tube,?something of the kind I now show you, which has just been made for me by Mr Gardner.
As to the introduction of the instrument, there is no difficulty whatever; the left fore-finger acts as a guide by being passed over the tongue, and resting upon the rima glottidis; that you have succeeded will at once become evident on attempting to inflate the lungs. The operator ought to inspire very fully as well as rapidly, and repeat the process often, alike to imitate the more frequent respiratory movements of the infant, and to allow air as much oxygenated as possible to enter its lungs. Care must also be taken not to blow through the tube with too great force, lest we should do injury to the delicate air-cells, and yet, making sure that we expand them sufficiently, as a too feeble rush of air might defeat our aim.
I have brought these cases under the notice of the Society, not to illustrate any new method of treatment, but to impress upon those who may not have given the subject so much attention as it deserves, the necessity of never considering a child past recovery until artificial respiration has had a full and fair trial, more particularly where the slightest pulsation of the heart can be detected, and, if in any doubt whatever, always to give the infant the benefit of that doubt.
Br Ritchie mentioned a method of establishing respiration in the fcetus by flexing the thighs of the foetus upon the chest. He did not approve of using the tube as frequently as Dr Bruce was in the habit of doing, although it was perhaps a more certain means than any other.
Br Gordon thought galvanism might be of use in keeping up the action of the heart, and that we should never despair of establishing respiration when the heart's pulsations were active. Making internal examination, the finger came in contact with a foot, which had passed the brim of the pelvis and was easily examined. The cervix was fully dilated, the bag of waters broken, the parts moist, dilatable, and roomy.
On further examination, passing the finger above the foot and ankle, I found the head, having the dorsum of the foot in contact with its presenting surface. Naturally, I thought there were twins, and tried to push up the foot above the head so as to allow the latter to come down. I did not, on account of the patient's complaints, introduce my whole hand to attempt the replacement; and I soon desisted from further efforts to effect it. Now, considering that the case was one of twins, between the seventh and eighth month, and that, as the abdomen was small, the children were probably small, that the mother was young and the parts roomy and dilatable, I concluded to let things alone for some time.
The pains, during my presence, were not strong, and, for half or three-quarters of an hour, produced no advance of the labour.
The presentation continued as before. After another quarter of an hour I found the head on the perineum, and beginning to protrude from the vulva. There was no foot to be found now, and another pain or two expelled the head alone. I am not sure, but had a strong impression, that the foot came with the shoulders. Thus, the labour was easy, not tedious, and ended quite satisfactorily. The He thought there was much matter in the paper deserving of study.
